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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH-AND HELF‘AR%
Registration District No. / 7 Prirnary R:

@63-034544
ation District No., \_é.:-_a_Q_-,.Ragimal’l NZZ% STATE FILE NUMBER _.

DO NOT WRITE

ON THIS STUB AMeNozD

V& 300
Rev. 4/59

'“ooo)

N

N
]
o
o

DATE AMENDED

! ‘PLACE OF DEATH

a. COUNTY St. ]’_ouis

2. USUAL RESIDENCE {(Whaere deceased lived.

if institition: Residence before

* STATE M4 gsourd b. COUN"St.. Louis

admisston)

b. CITY (If outside corporate limits, give TOWNSHIP only)

oWN  Flordell Hills

Length of stay in 1b c. CITY

23

years

<. FULL NAME OF ['f NOT in hospitel, give locetion)

HOSPITAL OR
INSTITUTION 7023 Roslyn Drive

Inside Limits

Yesa No ]

OR
TOWNFlordell Hillg

0f cutside, give location)

Inside Limits
Vuﬂ No O

Reside on Farm

Yes [J Ne

Y

3. NAME OF DECEASED
(Type or print)

Middle

W,

7. Marrisd
Widowed

First

Edward

5. SEX &. COLOR OR RACE

male white

10a. USUAL OCCUPATION (Give kind of work done
i a1t of working life, aven if retired)
reti R  Foreman
13a. FATHER'S NAME
Herman Nagel

15. WAS DECEASED EVER IN-U.S. ARMED FORCES?
[¥es, no, or unknown) I (If yes, give war or dates of 3¢

Yeor

OF
DEATH July 1

T, AGE (It birthday)

Nagel -Sr.
Never Married [ |B. DATE OF BIRTH

Diverced [J 2_17_1879

IF UNDER 24 HR
Hours Min.

i
IF UNDER 1 YEAR
Months | Days

| el w
o

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o

DOCUMENT

Conditions, if_sny,
which gaverise to
sbove causa {a),
stating the. under-
lying ceusa las).

PART 1). OTHER 5|GN|F|CANT CONDiTIONS CONTRIBUTING TOWTH but not l’elﬂl‘d to ﬂ'l. terminal
disease condition given in PART | [a)

INSTEAD OF

R
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvina Nagel, 7023 hoslyn Drive
OUE T0 () o clppiley M ol ecret— Yo
there & pregnancy in last 90 deys

105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate of country) | 12. CITIZEN OF WHAT COUNTRY
LM:L&;giessi.pp.’m_ GlassCol St. Louis, Missouri U,S.A.
unknows Alvina Nagel
D l;; INFORMANT Address
INTERVAL BETWEEN
M/ 2 - - Oﬁ INSET AND QEAIH
DUE TO (¢} MM«Q,.—, é’o_,;“ /'/u')‘; '/fw&uu' 1
PARY 1), If decoased was femals was
] 0O Yes ] 1 No l O Unknown
njury in PART 1 or PART {I-of item 18.)

19. WAS AUTCPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of
PERFORMED?

YES [0 NOfgh

20c. TIME OF
INJURY

20a. ACCIDENT  5SVICIDE  HOMICIDE
] O O

Hour Month, Day, Year

a.m.
p.m. -

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abouf home, | 204/, CITY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [] ; y

4/ /?/4:3 7

3 45 m on the date stated above, and to the best of my knowledge, frum the causes stated.

L T o bt St V0 TS

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or <dufity) (State)

7~22-63 emorial Pa St. Louis County, Missouri.
ESS 24, {STRAR’S SIGNATURE
ath Hermann and Son, Inc. 2161 E.Falr A 2%

K U.l'l.

MEDICAL CERTIFICATION

Vi

nd lest saw i alive o

OR
TYPEWRITER RIBBON

ded the d d from

USE BLACK INK

SHOULD READ

Cemetery
25, DATE RECD. BY LOCAL REG.

7*/? 63

on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

- X J (L 4 Embal

r's 5




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.

working under my personal supervision. : : % 2 ; v
Student Signed a5 W} BN
Signature of Student Embatmer v .
- .
Licensed Embalmer No b / 5" é

: | P. O. Addre L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 4 comply
with thezabove constitutes grounds for revocation of license). ' ) . ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body: is not embalmed, fact should be so stated above.
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